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Abstract
The mood-as-input model of perseverative worrying is a conceptual model that has been 
developed to explain the perseverative aspect of worry inherent in Generalized Anxiety Disorder 
(GAD) (Davey, 2006a).  The first objective of this study was to provide additional empirical 
support for the mood-as-input model of perseverative worrying.  A second objective of this study  
was to investigate the association between perseverative worry and GAD symptoms.  The final 
objective of this study was to assist in generating a comprehensive model of worry that 
incorporated unique predictors of GAD.  Results indicated that unique variables, such as ‘as 
many as can’ stop rules and beliefs about worry, were weak predictors of perseveration, but were 
significant predictors of worry and GAD symptoms.  Therefore, these variables may still 
contribute to the processes inherent in perseverative worry.  Results also indicated that the 
catastrophic interview was an overall weak predictor of worry and GAD symptoms, suggesting 
that the catastrophic interview might not be the most suitable measure of perseverative worry.  In 
summary, the current study provides mixed support for the mood-as-input model of perseverative 
worrying.  Future research should further examine the relationship of the catastrophic interview 
and perseverative worry. In addition, future studies should include measures of GAD symptoms 
as an outcome variable when studying the mood-as-input model.
 Keywords: worry, GAD, catastrophic interview, meta-cognition, stop rules
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An Exploration of the Cognitive Predictors of Perseverative Worry 
 Although worry is considered a normative process, persistent and uncontrollable worry 
can lead to significant distress and impairment in functioning.  Further, excessive worry is 
considered a central component of Generalized Anxiety Disorder (GAD) (American Psychiatric 
Association [DSM-IV-TR], 2000).  According to a National Comorbidity Survey, approximately 
6.8 million American adults are affected by GAD (Kessler, Chiu, Demler, & Walters, 2005).  In 
addition to the high prevalence rate, GAD has high comorbidity rates with other psychiatric 
disorders, and may play a role in the development and maintenance of other disorders such as 
obsessive-compulsive disorder, panic disorder, and major depressive disorder (Chelminski & 
Zimmerman, 2003; Dupay & Ladouceur, 2008).  It is also noteworthy that GAD is typically 
characterized as a chronic disorder that has a negative impact throughout the life span.  In 
particular, onset often occurs in late adolescence and early adulthood and is the most prevalent 
anxiety disorder among older adults (Holaway, Rodebaugh, & Heimberg, 2006).  Due to the 
negative impact and chronicity of this disorder, continued research is needed to understand the 
underlying processes that lead to the development and maintenance of GAD.
Generalized Anxiety Disorder and Worry
 Pathological Worry.  Worry is a unique and central component of anxiety, and is based 
on negative and excessive future-oriented thoughts (American Psychiatric Association [DSM-IV-
TR], 2000; Andrews et al., 2010).  When compared to individuals without GAD, those with 
GAD tend to believe that their worry is more pervasive and uncontrollable (Holaway et al., 
2006).  In addition to being excessive and uncontrollable, a number of other differences exist in 
the worry processes for individuals with GAD when compared to individuals without GAD.  In 
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particular, for those with GAD, worry is often used as a coping strategy that is associated with 
behaviors such as avoidance and procrastination in an attempt to reduce worry and emotional 
distress (Wells, 2005).  Although a number of differences exist in the nature of worry in those 
with GAD when compared to those without GAD, the tendency to engage in perseverative 
worrying appears to be one of the most salient features of individuals with GAD (Davey, 2006a).
 Perseverative Worry.  Individuals with GAD possess a general perseverative iterative 
style meaning they persist longer at repetitive tasks than nonworriers (Davey & Levy, 1998).  In 
the context of perseverative worrying, perseveration is often excessive or impractical regarding 
its purpose (Davey, 2006a).  For a perseverative worrier, his or her response to worrisome 
thoughts is to continue to engage in the worry process.  Although this worry is perceived to be 
excessive, unsettling, and to cause emotional discomfort, individuals with GAD continue to 
perseverate due to dysfunctional beliefs that worry is a necessary process (Davey, Startup, Zara, 
MacDonald, & Field, 2003; Wells, 1995).  Wells (2005) postulates that these dysfunctional 
beliefs may explain why perseverative worriers have an uncontrollable urge to continue 
worrying.  A problem caused by perseverative worrying is that individuals feel as if they can not 
turn off their worry bouts, and this often leads to a catastrophic style of thinking (Davey & Levy, 
1998).
 A negative outcome of perseverative worry is that the process often leads to 
catastrophizing (Vasey & Borkovec, 1992).  In particular, individuals tend to ask “what if…?” 
questions (Davey, 2006a).  As part of this questioning, worriers tend to contemplate 
progressively worse potential outcomes, and this leads to increases in emotional distress (Davey, 
2006a).  In addition, because catastrophizing leads to perceptions of negative outcomes, it often 
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leads to the perceived need to continue worrying.  Collectively, this excessive and uncontrollable 
process often results in individuals with GAD spending much more time engaged in a worry 
episode when compared to nonworriers (Davey & Levy, 1998).  A number of cognitive models 
have been developed to explain why individuals with GAD perseverate and engage in 
catastrophizing.  One of the commonly discussed models is the mood-as-input hypothesis. 
Mood-as-input Hypothesis
 According to the mood-as-input hypothesis, when experiencing a negative mood, 
individuals will interpret the mood as a sign that a particular task or goal is not completed, and as 
a result, the individual will continue to persist at the task or goal (Martin, Ward, Achee, and 
Wyer, 1993).  In contrast, when experiencing a positive mood, individuals will tend to interpret 
that the given task or goal is accomplished and persistence will cease.  Researchers have 
indicated that this hypothesis may, in part, explain why individuals tend to engage in 
perseverative worrying. 
 The mood-as-input hypothesis was first tested in a study by Martin et al. (1993), in which 
the authors examined motivation and mood in relation to a generation task of bird names.  After 
inducing either a positive or negative mood, participants were given a “stop rule”.  In particular, 
participants were instructed to stop generating names when either (a) they did not feel like it 
anymore (‘feel like continuing’ stop rule) or (b) when they felt they had listed as many names as 
they could (‘as many as can’ stop rule).  The researchers found an effect of mood on the number 
of birds listed, and this effect was dependent on the stop rule assigned to the participant.  More 
specifically, participants who were assigned the ‘feel like continuing’ (FL) stop rule persisted at 
the task longer when in a positive mood when compared to those in a negative mood.  In 
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contrast, those who were assigned the ‘as many as can’ (AMA) stop rule persisted longer when in 
a negative mood than those in a positive mood.  Martin et al. (1993) hypothesized that people 
perform tasks to meet the needs of specific goals and that if there is no objective rule concerning 
the goal, people will turn to subjective stop rules such as ‘feel like continuing‘ or ‘as many as 
can‘.  According to the data, these researchers suggest that for those using a FL stop rule, their 
negative mood led to them to perceive that they should stop the task.  However, for those using a 
AMA stop rule, their negative mood led them to perceive that their goal had not been met and 
they should continue the task.  In other words, individuals interpreted their mood in relation to 
the stop rule deployed.  Martin et al. (1993) explained these results as the mood-as-input 
hypothesis.  Following this initial study, the mood-as-input hypothesis has been thoroughly 
researched and currently contributes to the explanation of processes responsible for perseverative 
psychopathology, including excessive worry (e.g. Hawksley & Davey, 2010; Davey et al., 2003; 
Davey, 2006a; Martin & Davies, 1998).  This research is discussed below. 
Predictors of Perseverative Worry
 Based on the mood-as-input model, feedback from a negative mood and strict AMA stop 
rules causes individuals to catastrophize and engage in perseverative worrying.  As predicted 
with the model, mood and stop rules predict perseverative worrying.  Further, additional 
variables have been hypothesized to predict perseveration and have been incorporated into the 
mood-as-input model.  The predictors of perseveration, based on the mood-as-input model are 
summarized below. 
 Mood.  According to the mood-as-input model, negative mood leads to the perception 
that a task is not completed, therefore the individual tends to engage in perseverative worrying 
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(Startup & Davey, 2001, 2003).  Startup and Davey (2001) conducted the initial research that 
provided support for the relationship between perseverative worry and mood.  The findings 
indicated that negative mood facilitates perseveration at both positive and negative tasks.  To 
further examine the effects of mood, Meeten and Davey (2012) studied whether similar valenced 
moods (i.e., sad, anxious, angry) have the same effect on perseveration.  Their results indicated 
that any negative emotional state, in conjunction with the deployment of an AMA stop rule, 
seems to play a part in perseveration at a worry task.
 Stop Rules.   As alluded to above, individuals in a negative mood tend to use analytical, 
detail-oriented processing strategies when deciding to terminate perseveration at a task (Martin et 
al., 1993).  In line with these findings, Davey and colleagues (2005) found that worriers use strict 
AMA stop rules when judging whether or not to terminate the worry episode.  In particular, they 
explored the nature of the stop rules deployed by perseverative worriers.  These researchers 
developed the Stop Rules Checklist to assess stop rules, and found that use of AMA stop rules is 
significantly related to worry frequency and to perseverative worry.  However, of particular 
importance, were the findings that the use of AMA stop rules was a better predictor of 
perseveration than measures of trait worry, trait anxiety, or measures of state mood.
 To further explore this relationship between stop rules and perseverative worry, Davey, 
Eldridge, Drost, & MacDonald (2007) conducted research exploring mood and stop rules in 
relation to the termination of a worry episode.  Overall, they found that worriers are in a negative 
mood state throughout the entire worry bout and only cease perseveration when a shift in stop 
rules has occurred.  More specifically worriers tended to stop perseverating when they shifted 
from the use of AMA stop rules to FL stop rules. 
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 Other Characteristics Related to Perseveration.  Other factors, including individual 
characteristics, may also influence the tendency to perseverate.  In particular, Startup and Davey 
(2003) examined the relationship concerning the increased responsibility to continue to worry 
and stop rules.  They found that high worriers tend to report inflated responsibility, in which they  
feel they must consider all issues involved, thus increasing perseverative worry.  In addition, they 
found that increased responsibility is only a predictor of perseverative worry when combined 
with negative mood.  To summarize, worriers possess a sense of responsibility and strictness that 
are inherent in AMA stop rules; however, these characteristics do not perpetuate perseveration 
independently of mood.
 In addition, Davey (2006a) suggests that a number of additional factors or individual 
characteristics may influence the use of stringent AMA stop rules.  These factors include 
perfectionism, intolerance of uncertainty, and positive beliefs about the benefits of worry.  In 
relation to perfectionism and intolerance to uncertainty, Davey (2006a) proposes that individuals 
might feel the need to perseverate in order to eliminate uncertainty or attempt to achieve the best 
possible solution to the problem before ending the worry bout.  Concerning positive beliefs about 
worry, he proposes that individuals who hold positive beliefs about worry may tend to engage in 
perseverative worrying until they feel that effective solutions to their problems are defined or 
eliminated (Wells, 1995).  In summary, Davey (2006a) suggests that all of these factors could 
conceivably be contributing to the strict deployment of AMA stop rules. However, these factors, 
in relation to stop rules and perseveration, have yet to be examined within the context of the 
same study.  In addition, very few studies have examined the beliefs about worry in relation to 
the mood-as-input model using the Metacognitions Questionnaire and the Meta-Worry 
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Questionnaire (Cartwright-Hatton & Wells, 1997; Wells, 2005).  These limitations were 
addressed in the current study.
Focus of the Current Study
 Overall, the mood-as-input model of perseverative worrying proposes that pathological 
worriers are in a negative mood at the beginning of a worry bout and deploy stringent AMA stop 
rules.  Worriers then continue to use their mood as an indication as to whether their “stop rule-
defined goals” are met.  The termination of this worry bout will only occur when a perseverative 
worrier shifts from using AMA stop rules to FL stop rules.  Further, in addition to mood and stop 
rules, other cognitive variables, including responsibility and positive beliefs about worry, may 
lead to perseveration. 
 Research supports the mood-as-input model, in which perseveration is most likely to 
occur when both AMA stop rules and negative mood are present.  However, the role of other 
cognitive variables in the perseverative worrying process has received surprisingly little 
attention.  Another limitation of previous research is that the catastrophic interview has been one 
of the only measurement tools in studies testing the mood-as-input model.  However, its relation 
to the model and actual GAD symptoms has also received surprisingly little attention.  Further, 
little is known about the degree to which performance on the catastrophic interview actually 
predicts GAD symptoms.
 In attempt to provide information regarding the etiology of GAD and to fill gaps in the 
literature concerning the mood-as-input model of perseverative worrying, the present study 
focused on the individual cognitive variables that may contribute to the deployment of AMA stop 
rules that may lead to perseverative worrying.  In particular, the relevance of additional cognitive 
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variables, including the responsibility to continue thinking and beliefs about worry was 
examined.  Further, in an overwhelming majority of the research regarding the model, 
investigators have made implications about perseverative worry and GAD by using the 
catastrophic interview as an outcome variable (Davey & Levy, 1998; Vasey & Borkovec, 1992); 
however, very few studies have focused on the degree to which perseveration, as measured by 
the Catastrophic Interview Procedure, actually relates to GAD symptoms.  Additionally, very few 
studies have examined the mood-as-input model of perseverative worrying using various 
outcome measures.
  Consequently, the goals of the present study were to provide additional empirical support 
for the mood-as-input model of perseverative worrying, to investigate the association between 
perseverative worry and GAD symptoms, and to assist in generating a comprehensive model of 
worry that incorporated unique predictors of GAD.  Given these goals, there were three 
hypotheses for current study.  The first hypothesis was that negative mood, AMA stop rules, and 
cognitive variables, including responsibility to continue thinking and beliefs about worry, would 
predict perseveration, as measured by the number of steps iterated in the Catastrophic Interview 
Procedure (CIP-Steps).  The second hypothesis was that perseveration would predict worry and 
GAD symptoms.  The final hypothesis was that AMA stop rules, perseveration, and the cognitive 
variables including the responsibility to continue thinking and beliefs about worry, would predict 
worry and GAD symptoms.
Method
Participants
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 Participants were volunteers from psychology classes, who received extra credit in 
exchange for participating in the study.  Students were required to be 18 years or older to partake 
in this study and were recruited through an electronic subject pool administered by the 
University of North Florida Department of Psychology.  Two hundred and fifty-seven 
undergraduate students attending the University of North Florida served in the study (52 men, 
205 women).  The mean age of the students was 22.22 years (SD = 5.42, range from 18 to 60).  
Academic class standing was represented as follows: 13.2% freshman, 21.4% sophomores, 
43.2% juniors, 21.8% seniors, and .4% graduate.  A vast majority of the students indicated that 
their relationship status was single (90.7%) while only 7.4% were married and 1.9% divorced.  
Regarding ethnicity, 71.6% described themselves as Caucasian/White, 14% as African American/
black, 5.8% as Asian/Pacific Islander, 5.1% as Hispanic, and 3.5% other.  Lastly, participants 
indicated whether they had been diagnosed with an anxiety disorder, and the following responses 
were reported: post-traumatic stress disorder (2.7%), obsessive compulsive disorder (2.7%), 
depression (13.2%), social phobia (1.6%), and generalized anxiety disorder (15.2%).   
Measures
 Visual Analogue Scale (VAS).  Participants rated their current levels of anxiety, sadness, 
and happiness on separate visual analogue 100-point Likert scales.  Participants rated each mood 
by placing a tic mark along the line (where 0 = not at all anxious/sad/happy and 100 = extremely 
anxious/sad/happy).  This technique for measuring mood has been widely and productively used 
in analogue psychopathology research (e.g., Davey et al., 2007; Meeten & Davey, 2012; Startup 
& Davey, 2001, 2003).
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  Responsibility to Continue Thinking (RTCT).  The Responsibility to Continue 
Thinking Scale is a measure of meta-cognitive appraisals that lead to prolonged worry (Sugiura, 
2007).  For this 14-item measure (Cronbach’s α = .87), participants rated how often the thoughts 
occur when solving stressful problems on a Likert 5-item scale from 1 “not at all” to 5 “a 
lot” (example items are “I can’t stop thinking about the problem unless I find a satisfactory 
answer” and “I think it irresponsible to stop thinking about the problem”).  Research using this 
instrument suggests that the responsibility to continue thinking explains unique variance of 
excessive worry beyond other cognitive variables associated with worry (Sugiura, 2007).  Initial 
research for this measure has found evidence of incremental validity with other measures of 
worry-related cognitive variables as well as adequate internal consistency for the total scale 
(Cronbach’s α > .88) and for each of the subscales (Cronbach’s α = .86- .91) (cf. Sugiura, 2007).
 Metacognitions Questionnaire (MCQ).  This measure includes five subscales: positive 
beliefs about worry, negative beliefs about worry, cognitive confidence, negative beliefs about 
thoughts such as superstition, punishment, responsibility, and need for control, and cognitive 
self-consciousness.  The MCQ-30 was designed as a shorter version of the MCQ and includes 
the original five subscales (Cartwright-Hatton & Wells, 1997; Wells & Cartwright-Hatton, 2004). 
This brief measure is widely used and has yielded strong psychometric properties such as good 
to excellent internal consistency for each of the subscales (Cronbach’s α = 0.72 - 0.93; cf. Wells, 
2006).  Additionally, positive relationships have been found between the subscales and trait 
anxiety, and pathological worry, as measured by the PSWQ.  Given their essential relationship to 
the mood-as-input model of perseverative worrying, the only scales used in the study were 
positive (Cronbach’s α = .90) and negative (Cronbach’s α = 84) beliefs about worry.  The two 
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scales administered consists of 6-items each, with response items on a 5-point Likert scale, 
ranging from 1 “do not agree” to 5 “agree very much”.  An example item from the positive scale 
is “I need to worry in order to remain organized” while an example item from the negative scale 
is “my worrying is dangerous for me”.
 Meta-Worry Questionnaire (MWQ).  The Meta-Worry Questionnaire is a 7-item 
instrument used to measure the common themes inherent in meta-worry, specifically within the 
domain of danger (rather than the domain of uncontrollability) (Wells, 2005).  The MWQ 
consists of two subscales: the first assesses meta-worry frequency and the other assesses the 
belief of meta-worry at time of occurrence.  Response options for the frequency subscale 
(Cronbach’s α = .84), in which individuals indicate how often the thought is experienced, are on 
a 4-item Likert scale from 1 “never” to 4 “almost always” (an example item is “my worrying is 
making me sick”).  Response options for the belief subscale (Cronbach’s α = .83), in which 
individuals indicate the accuracy of the statement, are on a 4-item Likert scale from 1 “not at all 
true” to 4 “always true” (an example item is “I’m missing out on things in my life because of 
worrying”).  Research provides evidence that both subscales are internally consistent (Frequency 
Cronbach’s α = .88, Belief Cronbach’s α = .95) implying excellent internal reliability.  In 
addition, based on research using a path analysis,a direct association has been established 
regarding the meta-worry frequency subscale and the presence of GAD (Wells, 2005). 
 Worry Stop Rule Checklist (WSRC).  The Worry Stop Rule Checklist is a measure 
used to evaluate specific thoughts individuals have when deciding whether to continue or stop 
worrying and helps determine the deployment of a stop rule (Davey et al., 2005).  The measure 
consists of 19 statements that contain two subscales: a ‘as many as can’ subscale consisting of 
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10-items (an example item is “if I don’t think this issue through properly, it’s not worth me doing 
anything else”), and a ‘feel like continuing’ subscale consisting of 9-items (an example item is 
“worrying isn’t going to solve anything, so forget it”).  This measure has adequate internal 
consistency for both the AMA scale (Cronbach’s α = .89) and the FL scale (Cronbach’s α = .88).  
In addition, the AMA scale has been highly correlated with other measures of worry, such as the 
PSWQ and other worry-related measures while the FL scale is inversely correlated with the 
PSWQ and other worry-related measures (Davey et al., 2005; Davey et al., 2007).  It is also 
noteworthy to mention that, the reported deployment of an AMA stop rule has been related to 
perseveration in a catastrophizing task. 
 Penn State Worry Questionnaire (PSWQ).  The Penn State Worry Questionnaire is a 
frequently utilized instrument used to assess pathological worry (Meyer, Miller, Metzger, & 
Borkovec, 1990).  The PSWQ consists of 16-items (Cronbach’s α = .94) designed to measure the 
probability that an individual will engage in pathological worry, regardless of worry content 
(Davey, 1993).  Research concerning the measure has found adequate internal consistency with 
Cronbach’s alpha ranging between 0.88 and 0.95 as well as good test-retest reliability (Davey, 
1993; Meyer et.al., 1990; Startup & Erickson, 2006).  Response options are on a 5-point Likert 
scale from 1 “not at all typical” to 5 “very typical” (example items are “my worries overwhelm 
me”, “I am always worrying about something”, and “I notice that I have been worrying about 
things”). 
 GAD-Q-IV.  The GAD-Q-IV is a self-report diagnostic measure used to screen for 
Generalized Anxiety Disorder (Newman, Zuellig, Kachin, Constantino, Przeworski, Erickson, 
&Cashman-McGrath, 2002).  The GAD-Q-IV is a 9-item measure (Cronbach’s α = .84) that was 
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scored using a sum total response method that has yielded high sensitivity (83%) and specificity 
(89%) regarding the diagnosis of GAD (refer to Appendix A for example items).  In addition, the 
GAD-Q-IV has demonstrated clinical validity and has been extensively and effectively used in 
GAD research (e.g., Mennin, Heimberg, Turk, & Fresco, 2005; Newman et al., 2002; Turk, 
Heimberg, Luterek, Mennin, & Fresco, 2005).  
 Catastrophic Interview Procedure (CIP).  The Catastrophic Interview is a technique 
used to examine the structure, content, and perseveration of worry bouts (Davey, 2006b).  Instead 
of using the original interview reported by Vasey and Borkovec (1992), a refined version of the 
interview, introduced by Davey and Levy (1998), was used.  Before beginning the catastrophic 
interview, participants were instructed to write down the one thing that worries them at that point 
in time, in other words their current main worry.  After doing so, they were instructed to let the 
experimenter know so the interview could begin.  Participants were told by the experimenter that 
they would conduct an interview concerning their current main worry and were given an 
example of what the interview would be like.  In addition, the experimenter informed the 
participants to (1) verbalize and write down their responses (catastrophizing step) to each 
question and (2) please keep each response no longer than the line provided on the sheet (this 
was done to avoid compound worries).  The experimenter was then informed of the participant’s 
current main worry and the catastrophic interview began with the experimenter asking the 
question, “What is it that worries you about X”, where X represents the participant’s current 
main worry.  The experimenter then repeated this question but replaced the participant’s answer 
to the first question for X (see Appendix B for example of interview/experimenter protocol).  The 
interview was terminated when the participant either (a) admitted they could not think of any 
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more answers or (b) repeated the same or similar answer three times.  This objective measure 
allows researchers to assess an individual's tendency to perseverate in a worry bout via the 
number of steps iterated.  Although the interview procedure has demonstrated moderate 
correlations with other worry-related measures, there are no statistical norms associated with the 
measure given its qualitative nature (e.g., Davey & Levy, 1998; Davey et al., 2005; Davey et al., 
2007).  However, the catastrophic interview has been widely used as an outcome measure for 
numerous studies regarding perseverative psychopathologies (cf. Davey, 2006b).
Results
Descriptive Statistics and Reliability Analysis
 Descriptive statistics and a correlation matrix for study variables are provided.  The 
Cronbach alphas for the study measures were in the excellent range, showing high levels of 
internal consistency (see Table 1).
 Predictors of Catastrophic Interviewing Steps 
 A multiple regression analysis was conducted to determine the predictors of 
perseveration, as measured by CIP-Steps.  For the regression analysis, VAS-Negative Mood 
(anxious and sad), RTCT, WSRC-AMA, MCQ-Positive, and MWQ-Frequency were entered as 
the predictor variables, and CIP-Steps was entered as the criterion variable.  The overall model 
was significant, F (6, 246) = 2.35, p =.032, R2 = .05, however, the only variable that was a 
significant predictor of the CIP-Steps was VAS-Negative Mood (see Table 3).
Predictors of Worry and GAD
 Two separate regression analyses were conducted to evaluate the degree to which CIP-
Steps predicted variance in worry (as measured by the PSWQ) and GAD symptoms (as measured 
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by the GAD-Q-IV).  In the first regression, CIP-Steps was found to be a significant predictor of 
PSWQ scores, F (1, 255) = 5.74, p = .017, R2 = .02.  In the second regression equation, CIP-
Steps was found to be a significant predictor of GAD-Q-IV scores, F (1, 253) = 4.46, p = .036, 
R2 = .02.  Overall, a significant but weak association was found between CIP-Steps and both 
pathological worry and GAD symptoms.  More specifically, a greater number of iterations on the 
CIP was associated with higher levels of worry and a greater number of GAD symptoms.  
A Statistical Model of Worry and GAD
 Two separate regression analyses were conducted to assess potential predictors of worry 
and GAD symptoms.  The first regression analysis examined the association between CIP-Steps, 
MWQ-Frequency, MCQ-Positive, WSRC-AMA, and RTCT, as predictor variables and PSWQ, 
as a criterion variable.  The overall model was significant, F (5, 247) = 89.09, p < .001, R2 = .64.  
Among the predictor variables, positive beliefs about worry (MCQ-Positive), negative beliefs 
about worry (MWQ-Frequency), and AMA stop rules (WSRC-AMA) were significantly and 
uniquely associated with PSWQ scores (see Table 4).  In contrast, RTCT and CIP-Steps were not 
found to be associated with PSWQ scores (see Table 4).  
The above regression equation was repeated with GAD-Q-IV as the criterion variable.  
Again, the overall model was significant, F (5, 245) = 71.94, p < .001, R2 = .595, and the same 
predictors from the previous model were significant, while again, RTCT and CIP-Steps were not 
significant (see Table 5).
 In order to obtain a more parsimonious model, the above regressions were repeated after 
removing the non-significant predictor variables.  In the first analysis, the PSWQ was entered as 
the criterion variable, and the overall model was significant, F (3, 252) = 149.85, p < .001, R2 = .
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641, and all predictor variables were found to be significantly and uniquely associated with 
PSWQ scores (see Table 4 and Figure 1).  The same pattern was found when GAD-Q-IV was 
entered as the criterion variable, F (3, 250) = 123.43, p < .001, R2 = .597.  Similarly, all predictor 
variables were significant (see Table 5 and Figure 2).
Discussion
 The general purpose of this study was to replicate and extend the previous research by 
examining the cognitive predictors of perseverative worry.  More specifically, the current study 
had three objectives.  The first objective was to examine the degree to which specific cognitive 
variables and negative mood relate to perseverative worrying as measured by CIP-Steps.  The 
second objective was to examine the degree to which perseverative worry predicted symptoms of 
GAD.  The final objective was to strengthen the mood-as-input model of perseverative worrying 
by generating a comprehensive model of worry that incorporated a number of relevant variables.
Regarding the first objective, it was hypothesized that, in addition to negative mood, 
AMA stop rules, responsibility to continue thinking, and beliefs about worry, would predict 
perseveration, as measured by CIP-Steps.  Based on a regression analysis, negative mood was 
the only unique and significant predictor of perseveration.  The finding that negative mood was 
associated with perseveration is consistent with previous literature (Davey, 2006a; Meeten & 
Davey, 2012).  While the overall analysis in the current study was significant and consistent with 
predictions from the mood-as-input model, it is important to address why mood was the only 
predictor of perseverative worrying while the other predictor variables, AMA stop rules, 
responsibility to continue thinking, and beliefs about worry were not.  As noted above, previous 
literature suggests that negative mood is the most salient predictor of perseverative worrying 
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(Davey, 2006a; Meeten & Davey, 2012).  In addition,in much of this literature regarding the 
mood-as-input, researchers have reported experimental studies in which mood was manipulated.  
A limitation of the current study is that mood was not manipulated.  Therefore, one plausible 
explanation for the weak associations in the current study is that perhaps the induction of 
negative mood may be needed to activate the mood-as-input model of perseverative worrying.  
An additional explanation was that perhaps mood was not adequately measured.  More 
specifically, the VAS is a single-item measure of mood and was the only measure of mood used.  
One direction for future research is to experimentally manipulate mood as well as use multiple, 
and more comprehensive measures of negative mood when studying the mood-as-input model of 
perseverative worrying.
While negative mood was the only significant predictor of perseveration in the regression 
model, results indicated that AMA stop rules was a significant but weak predictor based on 
bivariate correlations (see Table 2).  These results are not surprising given the well-supported 
relationship between negative mood and AMA stop rules.  In particular, the findings are 
consistent with previous research in which negative mood and AMA stop rules have been found 
to be associated with perseverative worry (Davey, 2006a; Startup & Davey, 2001,2003).  In 
addition to AMA stop rules, the responsibility to continue thinking, was also a significant but 
weak predictor of perseveration based on bivariate correlations (see Table 2).  This finding is also 
consistent with previous research in which inflated responsibility was significantly related to 
perseveration at a catastrophizing task (Startup & Davey, 2003); however, it is noteworthy to 
mention that previous research has experimentally manipulated responsibility which has 
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implications regarding convergent validity.  Future research should aim to replicate the current 
regression analysis with manipulated predictor variables.
In contrast to the responsibility to continue thinking, the cognitive predictors, positive 
and negative beliefs about worry, were not significant predictors of perseveration in the 
regression model or the bivariate correlations.  This finding is inconsistent with previous findings 
in which beliefs about the utility of worrying are significantly related to perseveration (Davey & 
Levy, 1999; Davey et al., 2005).  One explanation for this inconsistency is that a majority of the 
previous research has measured the beliefs about worry using the Consequences of Worry Scale 
(COWS) while the current study used the MCQ and MWQ to assess beliefs about worry.  Given 
that the MCQ and MWQ are more commonly used measures of beliefs about worry, findings 
from the current study may indicate that beliefs about worry are not directly related to 
perseveration.  Additionally, a unique contribution of the current study is that this is the first 
known study, within the mood-as-input literature, to use the MCQ and MWQ.
In reference to the second objective, it was hypothesized that perseveration would be a 
predictor of both worry, as measured by the PSWQ, and GAD symptoms, as measured by the 
GAD-Q-IV.  Based on regression analyses, the hypothesis was supported, as perseveration was 
found to be a significant predictor of worry and GAD symptoms.  Although these findings were 
found to be statistically significant, perseveration only accounted for 2% of the variance in worry 
and in GAD symptoms, indicating a weak association.  These results are consistent with previous 
research in which weak relationships have been found between perseveration and PSWQ scores 
(Davey & Levy, 1998; Davey et al., 2007; Startup & Davey, 2001; Vasey & Borkovec, 1992).  In 
previous research, the weak effect sizes may have been, in part, attributed to a small sample size, 
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as most of the previous samples were typically under 50 participants (e.g., Davey et al., 2005).  
This issue of sample size was addressed in the current study which was comprised of 257 
participants.  It is interesting that even with strong statistical power, the weak results reported by 
previous studies, were supported by the current study.
 A vast majority of the experimental studies concerning the mood-as-input model of 
perseverative worrying have been produced from the same lab (cf. Meeten & Davey, 2011).  In 
one notable study, Provencher et al., (2000) conducted research concerning the difference 
between high worriers and low worriers using the catastrophic interview.  Their results indicated 
that there was no significant difference between the groups in terms of CIP-steps.  While this is 
only one finding that has contradicted research from Davey’s lab, more research outside of his 
lab is needed in order to establish generalizability.
 In line with the final objective, it was hypothesized that AMA stop rules, perseveration, 
and the cognitive variables including the responsibility to continue thinking and beliefs about 
worry, would predict worry and GAD symptoms.  To test this last hypothesis, a series of 
regression analyses were conducted.  These results suggest that the variables, AMA stop rules 
and beliefs about worry, inherent in the mood-as-input model of perseverative worrying may 
contribute to an understanding of worry and perhaps the etiology of GAD (see Figure 1 and 2).  
The results concerning AMA stop rules are consistent with previous literature in which AMA 
stop rules were highly correlated with worry-relevant variables including the PSWQ (Davey et 
al., 2005; Davey et al., 2007).  In addition, the results concerning positive and negative beliefs 
about worry are also consistent with previous literature in which beliefs about worry have been 
found to be highly correlated with worry, as measured by the PSWQ (Davey & Levy, 1999).
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 Results from the final regression analyses also revealed that while AMA stop rules and 
beliefs about worry were unique and significant predictors of worry and GAD symptoms, the 
responsibility to continue thinking was not.  This finding is inconsistent with a study conducted 
by Sugiura (2007), in which the responsibility to continue thinking was a significant predictor of 
worry, as measured by the PSWQ; however, it should be noted that the previous study used 
Japanese versions of the study measures as well as a Japanese population (Sugiura, 2007).  
Therefore, one possible explanation for the inconsistent findings may be due to cultural 
differences.  An additional explanation turns on the possibility that there might be an issue of 
shared variance within the regression model.  Future research regarding the responsibility to 
continue thinking should consider using multiple measures to assess the cognitive variable.
In addition to the responsibility to continue thinking, results also revealed that 
perseveration was not a significant predictor of worry and GAD symptoms.  Despite earlier 
results from the current study in which perseveration at a catastrophizing task was found to be a 
significant predictor of worry and GAD symptoms, the non-significant results concerning 
perseveration from these final regression analyses were not surprising.  While, in the earlier 
analyses, perseveration was a significant predictor of worry and GAD symptoms, it was a weak 
predictor.  One possible explanation for the inconsistent findings in the current study is that in 
the final regression computations, shared variance may have been an issue.  In other words, the 
predictor variables, other than perseveration, might have been more salient, robust predictors of 
worry and GAD.  Future research should focus on whether the catastrophic interview is the most 
suitable way to measure perseverative worry in relation to GAD.  Likewise, a unique 
contribution of the current study is that it fills in gaps of previous literature by incorporating an 
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actual measure of GAD symptoms. It is recommended that follow-up studies, in which the 
mood-as-input model of perseverative worrying is examined, include measures of GAD 
symptoms as outcome variables.
 Given the overall findings regarding perseveration , the current study provides support 
that the catastrophic interview was a weak outcome variable as well as a weak predictor variable.  
The weak relationships in the current study concerning perseveration, in addition to the mixed 
findings discussed above, raises questions regarding research showing that CIP-Steps is an 
indicator of perseverative worry (Davey, 2006a).  One explanation for the weak relationship 
amongst the designated predictors and perseveration is that the catastrophic interview might not 
serve as an adequate outcome variable.  Perseveration is typically operationalized based on 
number of iterative steps however, this might not be the most suitable way to operationalize 
perseveration.  Consequently, in terms of content, the threshold for perseveration has not been 
defined.  Another issue relates to the stability and validity of this single-item measure in which 
the catastrophic interview might be prone to error or might not accurately detect perseverative 
worry.
Limitations of Current Study
 Despite numerous strengths of this study, some limitations and directions for future 
research are addressed.  Most importantly, because a majority of the measures used in the current 
study are based on self-report, participants may have indicated a personal bias when reporting 
their awareness of anxious thoughts and beliefs which could have affected the findings.  
Additional limitations concerned the catastrophic interview procedure.  First, the only part of the 
interview that was assessed in the current study was the number of steps. Although it is common 
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practice to focus on the number of iterative steps, future research would add to the literature by 
examining the worry content and overall content themes.  It is possible that although the number 
of steps is not a strong predictor of worry/GAD symptoms, content may be of equal or greater 
importance.  Second, many of the interviews were conducted in close proximity to final exams 
which could have had an influence on the participant’s responses, including content.  
Additionally, this suggests limitations regarding generalizability of worry content.  Future studies 
might benefit from conducting a longitudinal study in which the interviews are given at different 
times of the school year or within a community sample in order to establish stability of the CIP.  
Limitations also relate to the use of a college student sample. In particular, results from college 
students may not necessarily generalize to community samples and clinical populations. 
Consequently, follow-up studies should focus on studying the mood-as-input model of 
perseverative worrying in other populations, including clinical populations.
Conclusion
 In summary, the current study provides mixed support for the mood-as-input model of 
perseverative worrying.  Results indicated that while unique variables, such as AMA stop rules 
and beliefs about worry, were weak predictors of perseveration at a catastrophizing task, they 
were more robust predictors of worry and GAD symptoms.  Despite the already extensive body 
of literature regarding the mood-as-input model of perseverative worrying, this study appears to 
be one of the most comprehensive studies to date examining the relevance of cognitive variables 
to the mood-as-input hypothesis.  In sum, the literature regarding anxiety and the etiology of 
GAD would benefit from additional research that further examines the relationships explored in 
the current study.
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Table 1
Reliabilities, Means, and Standard Deviations of Study Measures
Variable Standard Deviation Mean Cronbach’s Alpha
RTCT 9.06 47.98 0.87
MCQ-Positive 5.9 14.59 0.90
MCQ-Negative 6.30 17.43 0.84
MWQ-Belief 4.09 12.63 0.83
MWQ-Frequency 4.09 12.98 0.84
WSRC-AMA 7.95 29.19 0.89
WSRC-FL 7.53 25.03 0.88
PSWQ 14.37 51.81 0.94
GAD-Q-IV 3.31 6.32 0.84
CIP-Steps 4.37 7.09
Note: RTCT = Responsibility to Continue Thinking, MCQ = Meta-Cognitive 
Questionnaire (Positive and Negative subscales), MWQ = Meta-Worry Questionnaire 
(Belief and Frequency subscales), WSRC = Worry Stop Rule Checklist (AMA = As 
Many As Can subscale, FL = Feel Like Continuing subscale), PSWQ = Penn State 
Worry Questionnaire, GAD-Q-IV =  Generalized Anxiety Disorder Questionnaire-IV, 
CIP-Steps = Number of steps iterated in the Catastrophic Interview Procedure.  
Cronbach’s alpha for the Catastrophic Interview Procedure was not included given that 
it is a one-item measure.
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Table 2
Correlation Matrix of Study Measures
Variable RTCT MCQ-Positive
MCQ-
Negative
MWQ-
Belief
MWQ-
Frequency
WSRC-
AMA
WSRC-
FL PSWQ CIP
GAD-Q-
IV
RTCT --
MCQ-
Positive .42** --
MCQ-
Negative .50** .29** --
MWQ-
Belief .41** .18** .75** --
MWQ-
Frequency .41** .20** .72** .87** --
WSRC-
AMA .67** .53** .59** .54** .57** --
WSRC-FL -.16* -.28** -0.30 -.25** -.30** -.37** --
PSWQ .49** .46** .74** .67** .68** .71** -.47** --
CIP .14* 0.12 0.06 0.10 0.10 .15* -0.02 .15* --
GAD-Q-IV .48** .37** .72** .70** .71** .63** -.37** .81** .13* --
Note: RTCT = Responsibility to Continue Thinking, MCQ = Meta-Cognitive Questionnaire (Positive and 
Negative subscales), MWQ = Meta-Worry Questionnaire (Belief and Frequency subscales), WSRC = 
Worry Stop Rule Checklist (AMA = As Many As Can subscale, FL = Feel Like Continuing subscale), 
PSWQ = Penn State Worry Questionnaire, GAD-Q-IV =  Generalized Anxiety Disorder Questionnaire-IV, 
CIP-Steps = Number of steps iterated in the Catastrophic Interview Procedure.
*p <.05, **p < .001
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Table 3
CIP-Steps Regression Analysis
Variable β p
VAS-Anxious .0 .925
VAS-Sad .19 .009
RTCT .06 .479
MCQ-Positive .07 .334
MWQ-Frequency -.06 .494
WSRC-AMA .05 .614
Note: VAS = Visual Analogue Scale (Anxious and Sad scales), RTCT = Responsibility 
to Continue Thinking, MCQ = Meta-Cognitive Questionnaire (Positive subscale), MWQ 
= Meta-Worry Questionnaire (Frequency subscale), WSRC = Worry Stop Rule Checklist 
(AMA = As Many As Can subscale)
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Table 4
PSWQ Regression Analyses
First analysis Second Analysis
Variable β p β p
RTCT -.001 .991
MCQ-Positive .18 .001 .18 .001
MWQ-
Frequency .44 .001 .44 .001
WSRC-AMA .36 .001 .37 .001
CIP-Steps .03 .372
Note: RTCT = Responsibility to Continue Thinking, MCQ = Meta-Cognitive 
Questionnaire (Positive subscale), MWQ = Meta-Worry Questionnaire (Frequency 
subscale), WSRC = Worry Stop Rule Checklist (AMA = As Many As Can subscale), 
CIP-Steps = Number of steps iterated in the Catastrophic Interview Procedure.
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Table 5
GAD-Q-IV Regression Analyses
First analysis Second Analysis
Variable β p β p
RTCT .06 .301
MCQ-Positive .12 .012 .13 .006
MWQ-
Frequency .54 .001 .55 .001
WSRC-AMA .21 .001 .25 .001
CIP-Steps .03 .442
Note: RTCT = Responsibility to Continue Thinking, MCQ = Meta-Cognitive 
Questionnaire (Positive subscale), MWQ = Meta-Worry Questionnaire (Frequency 
subscale), WSRC = Worry Stop Rule Checklist (AMA = As Many As Can subscale), 
CIP-Steps = Number of steps iterated in the Catastrophic Interview Procedure.
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Figure 1. Results from a regression analysis conducted to assess the potential predictors of worry 
(as measured by the PSWQ).  Predictor variables are presented to the left and the outcome 
variable is presented to the right.  The beta weights for each relationship are indicated as well.  
These results revealed that beliefs about worry and AMA stop rules are significant predictors of 
worry. 
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Positive beliefs 
about worry
Negative beliefs 
about worry
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Worry 
(PSWQ)
.18
.44
.37
Figure 2. Results from a regression analysis conducted to assess the potential predictors of GAD 
symptoms (as measured by the GAD-Q-IV).  Predictor variables are presented to the left and the 
outcome variable is presented to the right.  The beta weights for each relationship are indicated 
as well.  These results revealed that beliefs about worry and AMA stop rules are significant 
predictors of GAD symptoms. 
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Appendix A: Measures
Demographics Information
1. Your gender: ________Female ________Male
2. Your age in years: ________
3. Your relationship status:
    ________ Single
    ________ Married
    ________ Divorced
    ________ Widowed
4. Your race/ethnicity:
    ________ Caucasian/White
    ________ African-American/Black
    ________ Asian/Pacific Islander
    ________ Hispanic
    ________ Other
5. Class level:
______ College - Freshman
______ College - Sophomore
______ College - Junior
______ College - Senior
______ Graduate student
______ Other (please specify:      )
6. What is your major?
     
7. What is your estimated household income?
______ < $20,000
______ $20,000-$39,000
______ $40,000-$59,000
______ $60,000-79,000
______ $80,000-$99,000
______ > $100,000
8. Have you ever been diagnosed with any of the following?
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______ Post-traumatic stress disorder
______ Obsessive compulsive disorder
______ Depression
______ Social phobia
______ Generalized anxiety disorder
______ Specific phobia
______ Other (please specify:      )
COGNITIVE PREDICTORS OF WORRY    31
Visual Analogue Scale
Instructions: Please rate your current levels of each mood by placing a tic mark along the line 
(where 0 = not at all anxious/sad/happy and 100 = extremely anxious/sad/happy). 
1. Anxious:
|__________________________________|____________________________________|
0             50            100
2. Sad:
|__________________________________|____________________________________|
0             50            100
3. Happy:
|__________________________________|____________________________________|
0             50            100
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Responsibility To Continue Thinking
Instructions: Please rate how often these thoughts occur when solving stressful problems on a scale of 1 
(“not at all”) to 5 (“a lot”). Please do not leave any items blank. 
Not at all A little Moderately Quite a bit
A lot
1. I somehow feel that I have not 
thought enough about the problem, and I 
need to continue to think until I run out 
of ideas. 
1 2 3 4 5
2. I can’t stop thinking about the 
problem unless I find a satisfactory 
answer. 
1 2 3 4 5
3. I might not have made sufficient 
effort to solve the problem. 1 2 3 4 5
4. I should keep thinking until I find a 
better solution. 1 2 3 4 5
5. It is my responsibility to address the 
problem, even if it is something that I 
want to run away from. 
1 2 3 4 5
6. When I stop thinking, the undesirable 
situation will continue and lead to 
negative results in the future. 
1 2 3 4 5
7. I have to keep thinking about this 
problem over and over. 1 2 3 4 5
8. I must consider all possible options 
regarding this problem. 1 2 3 4 5
9. I have to keep thinking about the 
possible outcomes (e.g., “what if this or 
that happens?”).
1 2 3 4 5
10. I think it irresponsible to stop 
thinking about the problem. 1 2 3 4 5
11. I want to improve this situation 
somehow. 1 2 3 4 5
12. I have to collect more information 
about the problem. 1 2 3 4 5
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Not at all A little Moderately Quite a bit
A lot
13. I will make every possible effort to 
improve this situation. 1 2 3 4 5
14. No matter what it takes, I must put 
effort into solving this problem. 1 2 3 4 5
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Meta-Cognitions Questionnaire (Revised)
Instructions: Please rate each of the following statements on a scale of 1 (“do not agree”) to 5 (“agree 
very much”). Please do not leave any items blank. 
Do not 
agree
Agree 
very 
much
1. Worrying helps me to avoid problems in 
the future. 1 2 3 4 5
2. My worrying is dangerous for me. 1 2 3 4 5
3. I could make myself sick with worrying. 1 2 3 4 5
4. I need to worry in order to remain 
organized. 1 2 3 4 5
5. My worrying thoughts persist, no matter 
how I try to stop them. 1 2 3 4 5
6. Worrying helps me to get things sorted 
out in my mind. 1 2 3 4 5
7. I cannot ignore my worrying thoughts. 1 2 3 4 5
8. My worrying could make me go mad. 1 2 3 4 5
9. Worrying helps me cope. 1 2 3 4 5
10. When I start worrying, I cannot stop. 1 2 3 4 5
11. Worrying helps me to solve problems. 1 2 3 4 5
12. I need to worry in order to work well. 1 2 3 4 5
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Meta-Worry Questionnaire (MWQ)
Directions: For each statement below: 
(1) Please circle the number from 1-4 that best describes the degree to which you agree with the 
 statement. 
(2) Please circle the number from 1-4 that best describes how often you experience these thoughts. 
1. I am going crazy with worry.
This statement is:
Not at all true Sometimes true Often true Always true
1 2 3 4
I experience this thought:
Never Sometimes Often Always
1 2 3 4
2. I believe that my worrying will get 
worse, and I won’t be able to get 
things done.
This statement is:
Not at all true Sometimes true Often true Always true
1 2 3 4
I experience this thought:
Never Sometimes Often Always
1 2 3 4
3. My worrying is making me sick.
This statement is:
Not at all true Sometimes true Often true Always true
1 2 3 4
I experience this thought:
Never Sometimes Often Always
1 2 3 4
4. I’m abnormal for worrying.
This statement is:
Not at all true Sometimes true Often true Always true
1 2 3 4
I experience this thought:
Never Sometimes Often Always
1 2 3 4
5. My mind can’t take the worrying.
This statement is:
Not at all true Sometimes true Often true Always true
1 2 3 4
I experience this thought:
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5. My mind can’t take the worrying.
Never Sometimes Often Always
1 2 3 4
6. I’m missing out on things in my 
life because of worrying.
This statement is:
Not at all true Sometimes true Often true Always true
1 2 3 4
I experience this thought:
Never Sometimes Often Always
1 2 3 4
7. My body can’t take the worrying.
This statement is:
Not at all true Sometimes true Often true Always true
1 2 3 4
I experience this thought:
Never Sometimes Often Always
1 2 3 4
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Worry Stop Rules Checklist
Instructions: When people are worrying about something, they often say things to themselves that will 
EITHER make themselves persevere with their worrying OR give up on their worrying. Try and think 
back to the times when you have been worrying about something, and please indicate by circling the 
appropriate number how much you think each of the following statements describes the kinds of things 
you think of when you are deciding whether to continue or to stop worrying.
Not the 
kind of 
thing I 
think of at 
all
I think 
of this a 
little
I think of 
this 
moderately 
often
I think of 
this quite 
a bit
I think of 
this kind 
of thing a 
lot
1. I must keep trying to think what I 
should do if this thing happens. 1 2 3 4 5
2. I just can’t sit back and forget 
about it, this problem is serious. 1 2 3 4 5
3. I must find a solution to this 
problem, so keep thinking about it. 1 2 3 4 5
4. Stop worrying, things always 
work out for the best. 1 2 3 4 5
5. This may never happen, so forget 
about it. 1 2 3 4 5
6. I must keep thinking about this – 
what if I have forgotten something 
important?
1 2 3 4 5
7. Worrying isn’t going to solve 
anything, so forget it. 1 2 3 4 5
8. What’s done is done, so what’s the 
point in worrying? 1 2 3 4 5
9. If I don’t think this issue through 
properly, it’s not worth me doing 
anything else.
1 2 3 4 5
10. I don’t have time to think about 
this now. 1 2 3 4 5
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Not the 
kind of 
thing I 
think of at 
all
I think 
of this a 
little
I think of 
this 
moderately 
often
I think of 
this quite 
a bit
I think of 
this kind 
of thing a 
lot
11. Don’t worry about it - things will 
get better. 1 2 3 4 5
12. I must try and think about the 
worst possible outcome, just in case 
it happens.
1 2 3 4 5
13. No sense in worrying, I’ll be OK. 1 2 3 4 5
14. Stop worrying - in the long run 
this just won’t matter very much. 1 2 3 4 5
15. I must think everything through 
properly. 1 2 3 4 5
16. I should just spend a little bit 
more time thinking this over. 1 2 3 4 5
17. Things will be OK, and worrying 
will not help anything. 1 2 3 4 5
18. I must keep worrying about this, 
otherwise things won’t get done 
properly.
1 2 3 4 5
19. If I continuing thinking about 
this problem, then I will be actively 
able to change what is happening to 
me.
1 2 3 4 5
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PSWQ
Instructions: Circle the number that best describes how typical or characteristic each item is of you. 
Please do not leave any item blank. 
Not at 
all 
typical
Somewh
at typical
Very 
typical
1. If I do not have enough time to do 
everything, I do not worry about it. 1 2 3 4 5
2. My worries overwhelm me. 
    
1 2 3 4 5
3. I do not tend to worry about things. 
   
1 2 3 4 5
4. Many situations make me worry. 1 2 3 4 5
5. I know I should not worry about things, but I 
just cannot help it. 1 2 3 4 5
6. When I am under pressure I worry a lot. 
  
1 2 3 4 5
7. I am always worrying about something. 
  
1 2 3 4 5
8. I find it easy to dismiss worrisome 
thoughts.  1 2 3 4 5
9. As soon as I finish one task, I start to worry 
about everything else I have to do. 1 2 3 4 5
10. I never worry about anything. 1 2 3 4 5
11. When there is nothing more I can do about 
a concern, I do not worry about it anymore. 1 2 3 4 5
12. I have been a worrier all my life. 
   
1 2 3 4 5
13. I notice that I have been worrying about 
things. 1 2 3 4 5
14. Once I start worrying, I cannot 
stop.  1 2 3 4 5
15. I worry all the time. 
    
1 2 3 4 5
16. I worry about projects until they are all 
done. 1 2 3 4 5
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GAD-Q-IV
Instructions: Please answer the following questions regarding worry to the best of your abilities. 
1. Do you experience excessive worry?               Yes  No
2. Is your worry excessive in intensity, frequency, or amount of distress it causes'? 
 Yes  No
3. Do you find it difficult to control your worry (or stop worrying) once it starts?                            
Yes  No
4. Do you worry excessively and uncontrollably about minor things such as being late for an 
appointment, minor repairs, homework, etc.?
 Yes  No
5. Please list the most frequent topics about which you worry excessively and uncontrollably:
 
          a. _____________________________  d. ____________________________
 b. _____________________________  e. ____________________________
 c. _____________________________  f. _____________________________
6. During the last six months have you been bothered by excessive and uncontrollable worries more days 
than not?
 Yes  No
7. During the past six months, have you often been bothered by any of the following symptoms? 
Place a check next to each symptom that you have had more days than not:
_______ Restlessness or feeling keyed up or on edge
_______ Difficulty falling/staying asleep or restless/unsatisfying sleep
_______ Difficulty concentrating or mind going blank
_______ Irritability
_______ Being easily fatigued
_______ Muscle tension
8. How much do worry and physical symptoms interfere with your life, work, social activities, family, 
etc.? Circle one number:
    0           1        2             3              4            5        6               7           8
__/_______/_______/________/________/________/_______/________/______/_
None                      Mild                       Moderate               Severe           Very Severe
9. How much are you bothered by worry and physical symptoms (how much distress does it cause you)? 
Circle one number:
   0           1        2             3              4            5        6               7           8
__/_______/_______/________/________/________/_______/________/______/_
    No                     Mild                   Moderate                 Severe               Very Severe
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Distress                Distress               Distress                    Distress                    Distress
Note: Individuals who endorse a majority of the above items may be experiencing a level of worry that is 
significantly distressful and/or has a negative impact on functioning, and these individuals may benefit from an 
appointment with a mental health professional.
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Catastrophic Interview Process
Instructions: On the first line please indicate the one thing that worries you most at this point in 
time, in other words your current main worry. 
*After you have done so, inform the instructor and wait for further instructions. 
Current main worry:
___________________________________________
A.   ____________________________________________________________________
B.   ____________________________________________________________________
C.   ____________________________________________________________________
D.   ____________________________________________________________________
E.   ____________________________________________________________________
F.    ____________________________________________________________________
G.   ____________________________________________________________________
H.   ____________________________________________________________________
I.     ____________________________________________________________________
J.    ____________________________________________________________________
K.   ____________________________________________________________________
L.   ____________________________________________________________________
M.  ____________________________________________________________________
N.   ____________________________________________________________________
O.   ____________________________________________________________________
P.   _____________________________________________________________________
Q.   ____________________________________________________________________
R.   ____________________________________________________________________
S.   ____________________________________________________________________
T.   ____________________________________________________________________
U.  _____________________________________________________________________
V.   ____________________________________________________________________
W.  ____________________________________________________________________
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X.   ____________________________________________________________________
Y.   ____________________________________________________________________
Z.  _____________________________________________________________________
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Appendix B: Interview/Experimenter Protocol
CIP Last in Survey
1. Participant informs experimenter that they have completed self-report measures.
2. I am going to ask you a series of questions about your current worries. You will need to write down 
your responses and please keep each response no longer than a sentence that fits the appropriate space 
on the response sheet. Here’s an example of what the interview will be like:
a. Lets say that your current main worry is exams
b. I will ask, what is it that worries you about exams?
c. Lets say you respond: failing them
d. I will ask, what is it that worries you about failing them?
e. Lets say you respond: that my grade will drop
f. I will ask, what is it that worries you about your grades dropping?
g. Lets say you respond: that I won’t get into a good graduate program
h. So on and so forth.
i. Please write down each of your responses on the line provided. 
j. Understand?
3. Once you feel they have a clear understanding of the interview procedure, begin interview. 
4. What did you write down as your current main worry?
5. What is it that worries you about (X)?
6. Please write down your answer to the question on line A
7. What is it that worries you about (A)?
8. Please write down your answer to the question on line B
9. What is it that worries you about (B)?
10. Please write down your answer to the question on line C
11. Continue until one of these two occur:
a. the participant indicates that he or she can not think of anymore responses/worries
b. the participant repeats the same or similar response/worry 3 times 
12. Collect survey and thank them for participating in the study.
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